Introduction
============

The human relationship between the patient and the physician is the basis for care, as highlighted by healers since Hippocrates' time. This psychosocial interplay can be influenced by numerous variables (for instance, culture, religion, age, and education).[@b1-ppa-6-361]--[@b4-ppa-6-361] A patient develops opinions and thus trust and confidence based on the physician's empathy and verbal and nonverbal communication, including the physician's dress style.[@b2-ppa-6-361],[@b5-ppa-6-361],[@b6-ppa-6-361] Since ancient times the carelessly dressed physician has been perceived as unqualified and insensible by numerous patients.[@b2-ppa-6-361]

In Western countries the white coat has been deemed the icon of the physician for more than a century.[@b7-ppa-6-361]--[@b12-ppa-6-361] In past years studies carried out in the US and in England highlighted the preference that patients displayed for conventional appearance, varying from white coats to formal suits, short hair and ties for men, and skirts and blouses for women; casual items like sports shoes and jeans did not suggest courteousness or professionalism, causing mistrust of physicians.[@b2-ppa-6-361]--[@b16-ppa-6-361]

In this era of modern and consumerist medicine due to negative media impact, doctors are experiencing stress, depression, and anxiety, fuelled by the increasing demands for health services, and a lack of resources to support them.

The use of a white coat and formal dress has been recently questioned by some categories of medical doctors (mainly pediatricians and psychiatrists in the United Kingdom and Denmark), in order to avoid a nonverbal barrier to patient interaction and a paternalistic patient-physician relationship, aiming for a more equal one.[@b17-ppa-6-361],[@b18-ppa-6-361]

Different surveys confirmed this "modern" point of view, without being prejudiced by the age of the respondents. A study performed among adolescents, with the aim of evaluating their opinion on physicians' dress style ranging from informal to formal, evidenced no difference in patient attitudes toward their physician.[@b19-ppa-6-361] In other epidemiological investigations, most of the adult patients claimed that the attire of the physician did not influence their choice of family physician or satisfaction.[@b20-ppa-6-361]--[@b22-ppa-6-361]

The aim of the present survey was to evaluate preferences of Italian patients attending internal medicine (more specifically gastroenterology) and surgical outpatient settings in the University of Sassari, Italy, toward their physician's professional appearance.

Material and methods
====================

Patients
--------

Subjects attending medical (gastroenterology) and surgical (ENT \[ear, nose, and throat\], orthopedic, urology, general surgery) departments at the University of Sassari, Italy, were invited to participate in this study; for those who accepted, a questionnaire was administered to measure their preferences for the sartorial and physical characteristics of physicians. Socio-demographic, epidemiological, and clinical information was collected for each patient.

The accuracy (ie, reliability and validity) of the survey was tested in a pilot study where a small group of medical doctors assessed all the items listed in the questionnaire; moreover, the questionnaire also included a section with photographs of physicians (one set with male and one set with female) attired in the following five styles of dress shown in [Figures 1](#f1-ppa-6-361){ref-type="fig"} and [2](#f2-ppa-6-361){ref-type="fig"}:

1.  professional attire (neck tie and white coat for male or skirt and white coat for female)

2.  surgical scrubs (for both male and female)

3.  casual attire (jeans and T-shirt for both male and female)

4.  trendy attire (jeans, sport shoes, and T-shirt for both male and female)

5.  careless attire (jeans, T-shirt, body piercing, and tattoos for both male and female)

They were worn by two research assistants, who, as far as possible, posed more or less in the same way for all the pictures. Relatively young models were chosen because older models dressed informally would seem a little unlikely to patients.

Individuals had to report on their willingness to share their health issues with the physicians in each of the five previously-mentioned pictures: "Which doctor would you feel happiest about seeing for the first consultation?", and to rate how strongly they felt about the value of specific items of their physician's dress on a three-point scale: "I like it", "I don't like it", or "I don't know". There were only closed questions without any possibilities for comments.

For both sexes, items included: name tag, buttoned or unbuttoned white coat, dress with and without jacket, formal or casual dress, open shirt, fashionable clothes, scrub suit, visible stethoscope, dress shoes, sport shoes, clogs, sandals, without socks, long or short hair, overweight, cleaned teeth, long or short nails, tattoos, and body piercing. More specifically for male physicians, patients were asked about clean-shaveness, well-groomed or long beard, and use of cologne; and for female physicians, characteristics were braided or colored hair, use of perfume, long nails (without or with nail polish), light or heavy makeup, and jewelry.

Statistical analysis
--------------------

A descriptive cross-sectional epidemiological design was adopted in order to obtain only a point evaluation. No attempt was made to evaluate whether individuals would give similar responses if asked to repeat the survey at a later date. Consecutive outpatients who accepted to participate were enrolled.

The sample size of 750 respondents was estimated to ensure high (\>80%) statistical power so as to detect significant differences among prespecified groups of participants.

Outpatients completed the questionnaire while in the waiting room of the outpatient setting. It was preferably distributed by nurses and collected before their physician consultation to avoid systematic bias. Participation was voluntary and anonymity was maintained.

Categorical variables were compared by Chi-squared test; the Student's *t*-test was used for continuous variables, and its nonparametric version (Wilcoxon--Mann--Whitney test) was used when appropriate. Logistic regression analysis was performed in order to evaluate the odds ratios (ORs) associated with pictures, comparing patients who chose a picture versus those who did not, respectively. A *P*-value of ≤0.05 was considered statistically significant. Data were collected on standardized e-forms and analyzed using Stata 9.0 (StataCorp, Stata Statistical Software Release 9, College Station, TX).

Results
=======

The questionnaires were distributed from November 2008 to September 2009. A total of 765/781 (98%) questionnaires (534 completed from patients waiting for an internal medicine visit and 231 for other subspecialties), were collected for analysis.

Sociodemographic characteristics of the respondents are described in [Table 1](#t1-ppa-6-361){ref-type="table"}. Patients included 508 in the gastroenterology unit (73.4%) and 200 female patients (67.1%; *P* = 0.04) in other medical and surgical departments. Individuals attending the gastroenterology unit were younger than those attending other departments (mean age ± standard deviation: 40.4 ± 14.6 versus 48.7 ± 17.9 years, respectively; *P* \< 0.0001). Proportions of patients with a higher educational level were significantly more represented in the gastroenterology unit group (high school: 41.2% versus 26.2%, *P* = 0.0001; university: 24.6% versus 15.9%, *P* = 0.008). No statistical significant differences were detected across different occupations (housewife, employee, student), between patients in gastroenterology, and those in non-gastroenterology groups.

The majority of the respondents chose picture number 2 with physicians wearing surgical scrubs for male (47%) and female (43.7%), followed by picture number 1 professional attire for male (30.7%) and female (26.8%) physicians, and picture number 3 casual attire for male (18.6%) and female (23.8%) physicians; only a few subjects (\<6%) showed preference toward modern attire (ie, pictures number 4 and 5; [Table 2](#t2-ppa-6-361){ref-type="table"}).

The finding of a preferred traditional medical doctor was confirmed by the higher proportions of patients who liked those traditional images investigated by the survey tool ([Figure 3](#f3-ppa-6-361){ref-type="fig"}).

Several statistically significant differences were shown taking into account confounding variables, such as gender, age (\<40 and ≥40 years) and department of admission (gastroenterology or surgical department; [Figures 4](#f4-ppa-6-361){ref-type="fig"} and [5](#f5-ppa-6-361){ref-type="fig"}, [Table 3](#t3-ppa-6-361){ref-type="table"}).

People aged \<40 years chose picture number 2 (\>50% for male and female physicians) more frequently than those aged ≥40 years (*P* \< 0.001); older subjects preferred professional attire (*P* \< 0.001). The proportion of those aged \<40 years who chose modern pictures (ie, picture number 4 and 5) was very low (\<10%), but significantly higher than that identified in the group of people aged ≥40 years ([Figure 4](#f4-ppa-6-361){ref-type="fig"}).

Female patients preferred surgical scrubs to professional attire for male (50.7%) and female (47.4%, *P* \< 0.001) physicians. Men surveyed chose professional attire more frequently than women for both male (38.5 versus 27.4, *P* = 0.001) and female (31.9 versus 24.7, *P* = 0.03) medical doctors. No statistically significant differences were found for pictures number 3, 4, and 5 for both male and female physicians ([Figure 5](#f5-ppa-6-361){ref-type="fig"}).

Interestingly, contrary to our expectations, [Table 2](#t2-ppa-6-361){ref-type="table"} demonstrates that profile number 2 is chosen more frequently in the medical departments while professional attire is selected in surgical departments, for both male (50.9% and 36.3%) and female (49.3% and 37.8%) physicians, respectively.

Logistic regression analysis confirmed the statistically significant results described above, quantifying the effect of some covariates (age, gender, and educational level). In the uni- and multivariate analyses it was shown that to be male and aged ≥40 years increased the odds of choosing picture number 1, for both male and female physicians, while having a higher educational level (high school and university) decreased that probability (ORs were \<0.57 and \<0.6 in the uni- and multivariate analysis, respectively; [Table 3](#t3-ppa-6-361){ref-type="table"}). On the other hand, to be male and aged ≥40 years significantly decreased the odds of choosing picture number 2, for both male and female physicians, while having a higher educational level (high school and university) significantly increased the odds for surgical scrubs (ORs \> 1.5 in uni- and multivariate analysis, respectively).

Discussion
==========

This is the first study conducted in Italy, and one of the few in Western Europe, regarding physician attire. It confirmed results of previous surveys performed in other countries: respondents prefer formal attire with a white coat at the beginning of a medical or a surgical consultation with an unknown, male or female, medical doctor in outpatient settings (\>25% of the total sample).[@b2-ppa-6-361]--[@b16-ppa-6-361],[@b23-ppa-6-361] Casual or semiformal attire was found to be least preferred, in contrast to findings described by other authors.[@b24-ppa-6-361]

However, our findings indicate that surgical scrubs could be another relevant option (\>40% of the total sample), with statistically significant differences according to explanatory variables such as age, gender, and education; on the other hand, we did not identify any important dissimilarities stratifying by specialty or disease. Similar results for surgical scrubs were obtained in a United Kingdom survey where patients explained that their choices were linked to the ideas of professionalism and trust.[@b25-ppa-6-361]

It could be inferred that this kind of choice (surgical scrubs and professional attire, ie, pictures 1 and 2 in the survey tool), might be associated with greater patient trust and confidence before beginning an interpersonal medical doctor--patient interaction, as highlighted by other authors in a variety of settings.[@b2-ppa-6-361]--[@b16-ppa-6-361] Interestingly, the percentage of young individuals (\<40 years) who chose modern attire was unexpectedly very low, while it was significantly higher for traditional dress.

A symbol is an element of communication representing an idea, an object, or a quality; it is a sign capable of evoking a relationship between a concrete object and a mental image. Normally, the relationship between the symbol and that which it represents is conventional and subjective, strongly influenced by the fact that meaning is a shared social phenomenon. It is therefore not unreasonable that patients associate professionalism and authority with a model of formal physician attire (including a white coat), identifying in this a competent figure that can ably assist them: a professional who will treat patients with the same respect that they display for their own person.

As shown in the tables which contain the various characteristics, the model image preferred by patients is traditional: formal dress or scrubs, name tag, hair gathered up or short, trimmed nails, absence of jewelry or tattoos. Patients not only indicated their preference for a certain style of dress, but underlined those details which suggest an attention to personal hygiene and body care as demonstrated by the fact they prefer clinicians who are not overweight. Long nails, unbound disordered hair, casual attire, and the relatively recent tendency to display tattoos, are all characteristics that patients do not appreciate in their physician.

First impressions transmit a powerful message. While an individual's perceptions should be based on what a person knows or is, rather than how he or she looks, most people tend to form (on the basis of age, gender, religion, etc), an opinion about another person when they first meet and it usually relates to the other's appearance. A well-dressed appearance tends to convey a higher level of knowledge and sincere interest and trust in advancement; on the other hand, a disheveled physician gives the impression of being a disinterested performer.[@b26-ppa-6-361]

The questions in the tool do not allow linking of the results to past experiences of the respondents, or to the influence of fictitious medical television programs. Older patients were significantly more likely to prefer classical attire with a white coat than those aged \<40 years more oriented to a trendy profile probably because of television media influence.

It is clear that the proportion of the respondents who prefer casual/informal and/or disheveled physicians is very low, independently of confounding covariates like age or gender. Patients in the current settings found physician-identifying items preferable for their medical doctors and less formal attire undesirable; the expectations were similar for both male and female physicians. These results are important. Patients, given their illness, are often vulnerable and in a position of weakness with respect to their physician to whom they turn to for advice and cures. Physicians have a responsibility to put their patients at ease and a professional appearance may be part of that responsibility. If patients are uneasy with a physician's appearance, then the physician has a duty to consider changing his/her appearance. Essentially, the physician has a responsibility to act in their patients' interests (that, in some cases, may supersede their own individual beliefs, rights, or convenience).

Several limitations of our survey could be underlined; first of all, it does not take into consideration potential Italian regional cultural discrepancies (northern regions versus southern regions versus islands): it was a single center study performed on an island. Regional distinctions might be solved in the near future by conducting multicenter studies in different parts of Italy.

The cross-sectional nature of the study (ie, point estimates) is a methodological pitfall that does not allow analysis of the possibility that the preference would lead to a change in a long-term medical doctor-patient relationship; epidemiological longitudinal studies could address that issue.

Moreover, the age of physicians portrayed in the pictures may have been a confounding effect, influencing the choice of the respondents.

Conclusion
==========

This study clearly indicates patients' needs for a sober professional image of their physician, deriving from a standard dress code and attention to detail in personal grooming (hair, nails, beard, weight, absence of jewelry, tattoos, piercing, etc). Patients prefer, and have come to expect, physicians to wear a white coat with a name tag and to dress conservatively, since this mode of dress conveys respect and gives formality to patient-physician interactions. The medical profession has a vested interest in maintaining this dress code, which, like the uniforms for the military and priests, affords professional identity, and the privilege and status that come with it. Status and privilege are accorded by society, but society requires that the medical profession uses these benefits in the interest of the patients they serve. Physicians engage in relationships with patients and all relationships require compromise. Dressing for the role does not cover up a lack of professionalism, but complements and completes it.
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###### 

Sociodemographic characteristics of 765 patients answering the questionnaires in Sassari University Hospital, Italy

  Variables              GE group      Others        *P*-value
  ---------------------- ------------- ------------- -----------
  Age, mean (SD) years   40.4 (14.6)   48.7 (17.9)   \<0.0001
  Gender, female (%)     508 (73.4)    200 (67.1)    0.04
  Education (%)                                      
   Middle school         1720 (25.8)   102 (35.2)    0.008
   High school           275 (41.2)    76 (26.2)     0.0001
   University            164 (24.6)    46 (15.9)     0.008
  Occupation (%)                                     
   Housewife             107 (18.3)    64 (23.4)     0.1
   Employee              79 (13.5)     23 (8.4)      0.05
   Student               70 (12)       23 (8.4)      0.14

**Abbreviations:** GE, gastroenterology; SD, standard deviation.

###### 

Preferences of patients for physical characteristics of physicians

                            GE group      Others        *P*-value
  ------------------------- ------------- ------------- -----------
  **Female pictures (%)**   **n = 629**   **n = 278**   
  1                         138 (21.9)    105 (37.8)    \<0.0001
  2                         310 (49.3)    86 (30.9)     \<0.0001
  3                         155 (24.6)    61 (21.9)     0.38
  4                         17 (2.7)      22 (7.9)      0.0004
  5                         9 (1.4)       4 (1.4)       --
  **Male pictures (%)**     **n = 615**   **n = 273**   
  1                         174 (28.3)    99 (36.3)     0.02
  2                         313 (50.9)    104 (38.1)    0.0004
  3                         107 (17.4)    58 (21.2)     0.18
  4                         15 (2.4)      7 (2.6)       0.86
  5                         6 (1)         5 (1.8)       0.32

**Abbreviation:** GE, gastroenterology.

###### 

Logistic regression analysis of the association of pictures number 1 (professional attire) and number 2 (surgical scrubs) with potential explanatory factors

  Pictures and explanatory variables                Uni-variate analysis OR (95% CI)   Multi-variate analysis OR (95% CI)
  ------------------------------------------------- ---------------------------------- ------------------------------------
  **Picture 1 (female)**                                                               
  Gender (male)                                     1.50 (1.10, 2.05)                  1.46 (1.05, 2.03)
  Age (≥40 years)                                   2.94 (2.14, 4.05)                  2.25 (1.60, 3.15)
  Medical department (high school and university)   0.75 (0.44, 1.27)                  --
  0.43 (0.32, 0.58)                                 0.52 (0.38, 0.71)                  
  **Picture 2 (female)**                                                               
  Gender (male)                                     0.64 (0.48, 0.86)                  0.66 (0.47, 0.94)
  Age (≥40 years)                                   0.57 (0.44, 0.73)                  0.67 (0.49, 0.93)
  Medical department                                1.64 (0.97, 2.77)                  1.38 (0.80, 2.38)
  High school and university                        1.69 (1.29, 2.21)                  1.65 (1.19, 2.29)
  **Picture 1 (male)**                                                                 
  Gender (male)                                     1.78 (1.32, 2.40)                  1.93 (1.35, 2.75)
  Age (≥40 years)                                   1.96 (1.46, 2.62)                  1.66 (1.16, 2.38)
  Medical department                                1.02 (0.59, 1.75)                  --
  High school and university                        0.56 (0.42, 0.74)                  0.59 (0.42, 0.84)
  **Picture 2 (male)**                                                                 
  Gender (male)                                     0.69 (0.52, 0.92)                  0.64 (0.45, 0.90)
  Age (≥40 years)                                   0.54 (0.42, 0.69)                  0.63 (0.46, 0.87)
  Medical department                                1.16 (0.71, 1.89)                  --
  High school and university                        1.71 (1.31, 2.23)                  1.46 (1.06, 2.01)

**Abbreviations:** OR, odds ratio; CI, confidence interval.
